B

Offics of Labor Management FORM LM-30 Offics of Menagement
Washingion DG 20210 LABOR ORGANIZATION OFFICER AND No 2150108

Expires 11-30 2006

EMPLOYEE REPORT

This report Is mandatory undar P L. 88-257 as amendad Fallure to comply may result in ciiminal pre secution fines or civil penalties as provided by 29 U 5 C 439 or 440
S

o

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT I

1 File Number U m 2 2 Fiscal Yaar Covered From

11/ (1] /[zo55] mwoun [2)/'[31] /[z00¢]

3 Name and address of person filing 4 Name fil3 number and address of labor arganization

Name l'I‘om ID fl(latt

Name [IUPAT Dast/C Local 500 Apprentice Training Fd I

Labeor Orgjanization File Number [@M

Cimicmnd

P O Box Bldg Room No ifany l ! P O Box Bulding and Room Number Ifany[p O Box 1923 |
Street 11722 wWalnut Street i Street EBE&O North 13TH Street l
Clty {Benton {| oty [piducan ]

State [Kentucky ] 2P Codo +4 State [Kentucky ZIP Code + 4

5 Position in labor arganization n

geistant to Instructor in Program I

Entor appropriate data balow If during the past flacal year you or your spouse or minor ¢ hild directly or Indirectly had any of the following Interasts
{except as spocified In the exclusions sct forth in the Instructions})

A. Held an Interest In engaged in transactions (including loans) with or derived income or other aconomic benefit of
monetary value from an employer whoae employees your organization represerits or Is actively seeking to represent.

& Nama and address of Employsr (Including trade name if any) 7 &. Nature of Interest, Transaction or Income

Name | |

Trade Name, If any | |

PO Box Bidg RoomNo iany | ]

7 b Amount

Street | |

ey | 1

s | ER m—

Signature

15 Signature and verification The undersigned daclares under penalty of Perjury and other applicable penalties of the law that all of the information
submittad In this report {(including the information contained in any accompanying documents) has been examined by the signatory and is to the best of the
undersigned s knowledge and belief true correct, and complete {See tha section on penalties in tha instructions }

Signed W %‘\ on E% ] %/_20\) 03 - 2425~

a7 Telephone Number

Form LM-30 (2003) Page 1 of 2




B .

Name of Person Filing Tom Klatt

Fila Number U

B Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from selling or leasing to or otherwise dealing with the business
of an employer whose employees your labor organization represents or 15 actvely seeking to represent or
(2) any pant of which consists of buying from or selling or leasing directly or indirectly to or otherwise
dealing with your labor organization or with a trust in which your labor organization Is intere sted

8 Name and address of Business {including trade name, if any)

Name I

Trade Name ifany |

P O Box Bldg RoomNa Hany [

Street |

cty |

]

Stats |

|zpcoera ]

¢ Business deals with

D & Labor Organization
[ b Trust
[] ¢ Employer

10 If9 b or 9 ¢ is chocked give trust or employer's name

Name |

Trade Name If any [

PO Box, Bidg RoomNo Kany |

Street |

city |

State lKentucky

11 a Nature of such dsaling

11 b Approximate dollar value of such dealing

A

12 a_Nature of interest held or income recsived

12 b Amount l

C Recsived from any employer (other than an employer covered under parts A ard B above)
or from any labor relations consultant to an employer any payment of money or other thing of value

13 a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name if any)

NamelIUPAT DC/Local 500 Joant Apprentice Fund

Trade Name Iifany |

PO Box Bidg RoomNMNo ifany |[P O Box 13923

Street{1930 North 13TH Street

|

Cily IPaducah

|

State lKentucky

| zip code + 4 [42002-1923

14 a Natuie of payment.

Wage R imbursement

Mileag and Per hiem for training
Purchase of Dolly Cart

Purcha e of Paper Machine for Program

L 4 U Y

624
358
15¢
000

13 b Is the Business an Employer or Consultant D

?

14 b Amount of paymant.

$3 133
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